PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= - APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State N r"}‘gi Lkt
REINSTATEMENT DIVISION OF GORPORATIONS Tabate TARY OF 5 44y
3 o LIOM OF CORPORATIS..

DOCUMENT # P94000001970

1. Corporation Name

DALE E. MILLER, M.D., P.A.

GOGCT 19 AM Il 0)

Principal Place of Business Mailing Address
ORMOND BEAGH FL 32174 ' ORMOND BEACH FL 32174 N
TeTTWIEE U AWy

: RENSTATEMENT Of)

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3._ New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
23 Soriac. M Caalou.'“: DF;V'{. To Do Business in Florida 01,01“994
Suite, Apt. #, etc. Suite, Apt. #Jetc. J
5. FEI Number Applied For
City & State City & State EC 59-3215124 Not Applicable
Crmosd Beoch - : Er——

Zi B Count Zi - Count M . itional Fee reguire

p ry P @—31‘ 3 ,_‘ oY A CERTIFICATE OF STATUS DESIRED [ PSPy
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers N Street Address of Each

Title(s) and/or Directors ’ Officer and/or Director . City / State ! Zip
1 2 3

D MILLER, DALE E MD 10 TIDEWATER DRIVE ORMOND BEACH FL 32174

FoooDad46852——2
11/01/00--01045--015

| \(L\ \Q\\f‘l'\

@L‘ \V \l/ v
]

CR2ZE040 (8/00)

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name N —
MILLER, DALE E MD Miller, Dabe €
s Street Address (P‘.O. Box NUmber is Not Acceptable) 'T
10 TIDEWATER DRVE T3 Spaxiag Meadpws ool
ORMOND BEACH FL 32174 Suite, Apt. 4 Ete. -/ -
Cif State | Zip Cade
Crorondd  Bresehs FL| 321 7Y
10. |, being appointed the registered nt of the above named corgoration, am familiar with and accept the obligations of Section 607.0505, F.S.
1= Iy 1 L FAT V4 B
Signature of S ’/’ 'r‘aﬂ @J { ’ { :: M // /
Registered Agent /A A QA . ” Y “ED Date ’O, 6 O ()
/7~ ¥ TREGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or dirgctor or the receiver or trustee empowared to execute this application as providéd for in chapter 607 or 617, F.5. | further certify that whan filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under soction 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath.

ol —
' Bk Aelda g € wi fho 678 Tos7
siGNATURE: _ O] (TBRA Wl ) | Rl € MUe, pp W 160o 676 Fo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #
0003322 AF

]




